Postgraduate Medical Education at the West London Hospital comes the world to those who are cast in gentle mould'. He retired early, and lived many years in Bognor.
The first Minute simply says 'The proposed form of Invitation Card to be issued to the General Practitioners of the Neighbourhood on the opening of the Board Room as a Reading Room was submitted and approved'. A copy of the card is pasted into the Minute Book, but there is nothing about how it came into being. We may read between the lines that there had been unofficial discussions beforehand, that a proof had been prepared, and that this was the reason for calling not only the meeting, but of calling the corporate staff into being. The card conveys the information that 'The [hospital] Committee has placed the Board Room at their [the medical staff's] disposal for the use of Medical Practitioners of the Neighbourhood. The Room will, therefore, be open as a Reading Room on Tuesdays and Saturdays, between the hours of 3 and 6 p.m.... The various medical journals and periodicals will be provided'. The staff agreed that selected medical men residing in twenty-one districts around Hammersmith should be invited to use it. So that a beginning of postgraduate education was made from the beginning of corporate medical life at the hospital. It was later (22 July 1872) reported that only one doctor (Dr. Meryon) had sent a letter of thanks for the invitation: it looks as though the efforts at education at the West London were bedevilled by lack of recipient enthusiasm from the beginning. Incidentally, Dr. Meryon must have been none other than the famous Dr. Charles L.
Meryon, who was physician to Lady Hester Stanhope in Lebanon from 1810-1835, and was at this time living in North End, aged 91. In January 1873, the Executive Committee of the Hospital was thanked for allowing the use of the Board Room, and at the same meeting it was agreed that it would be a good thing to found a medical society, to meet regularly at the Hospital, and to enquire how many local doctors would support such a move. This proved difficult, and the plan was repeatedly deferred, but it was the original conception of what became the West London Medico-Chirurgical Society.
By 1875 the medical staff meetings were usually attended by about ten members instead of three or four. They met irregularly, and then only because they were experiencing extreme difficulty over the appointment of house surgeons. There was a pause in educational activity. On 8 December 1877 it was resolved 'that the Medical Board be replaced by a Medical Council consisting of the Honorary Medical Staff only.' Mr. Bloxham was the only person who ceased to attend. The object is said to have been to exclude medical members of the Hospital Committee who were not on the medical staff. The body was, in fact, referred to in February 1878 as the 'Medical Council', and was minuted as 'legally constituted' by the Executive Committee of the Hospital, although it was not until June that the House Committee of the Hospital 'acknowledged the existence of the medical committee'. The Council proceeded to lay down a series of Rules, including the principles of quarterly meetings, a quorum of five, the transmission of recommendations in writing, that the senior member of the Council present should act as Chairman, and that the Secretary should be a member of the Medical Staff. On 23 February 1878 it was decided that the Senior Member present at the hour of the meeting should act as Chairman, and strict rules were laid down about the duties of the Secretary.
C. Newman
In July 1883 the medical council approved a suggestion by Dr. Hood that the staff should give a short course of clinical lectures. In October 1883, under the heading 'Preparatory School of Medicine', Mr. Bruce Clarke said that he had written to the Headmaster of St. Paul's School asking for information about the science classes held at that School.
W. Bruce Clarke , who qualified in 1877 from Oxford and St. Bartholomew's, joined the West London Staff in 1881 and St. Peter's and St. Bartholomew's in 1883. He was a good teacher, and would have been a good operator of the old school if he had been five years younger, or a pioneer of antisepsis if he had been five years older. He was a remarkable athlete and often walked from Oxford to London in a day. He was also a good boxer-he broke the arm of a rough who molested him, and then admitted him to hospital and cured him.
Mr. Bruce Clarke had received no answer from the Headmaster of St. Paul's. Mr. Swinford Edwards said that he had enquired into the question of lecturers and found there would be no difficulty in arranging for appropriate courses on the subjects essential to the carrying out of the scheme, and that accommodation could be provided for at least twelve students. Mr. Keetley urged affiliation to South Kensington (that is, Imperial College) and its proposed School of Medical Science. He had been encouraged in this by Mr Postgraduate Medical Education at the West London Hospital science school, and the sub-committee then got down to the discussion of unhatched chickens in the form of a division of the profits of the school.
At the meeting of the medical staff on 27 November 1885, resolutions were passed that all active members of the staff should form the Management Committee of the School, and that Mr. Keetley be secretary. A whole series of rules for the secretary and treasurer were drawn up, and the sub-committee ceased to exist without having solved the real problem, that of control. Presumably that omission was fatal, because nothing more was heard of the stillborn school, and all reference to its other parent, the University of London, disappeared. The attempt had not, however, been a complete failure, because it had aroused the enthusiasm of one person, who was to be for some years the champion of education at the West London, Mr. C. R. B. Keetley.
Charles ' , and resolved that they should be held weekly, advertised by postcards to interested gentlemen, financed by a five-shilling subscription from each member of the staff, with rules which were then drawn up for the conduct of the meetings. These included a reference to meeting 'in the school buildings' though there had been no previous reference to any school buildings, what they were, or where they were or by whom they had been built. Dr. Maurice Shaw suggested that the school buildings were rooms in the last house but one at the east end of the row of houses facing on to Hammersmith Road, next to the corner of Wolverton Gardens, a row of houses later swept away to make room for the new hospital building on that site. Ten persons paid not five, but six shillings, and the project was started by a circular to the doctors in the sixteen local districts. Five doctors asked to be sent notices. At the next meeting (2 July 1889), Herringham seized the opportunity of Keetley's absence to have it resolved that the clinical afternoons be discontinued until further notice. Audiences were certainly small, and it had not yet been appreciated that the first rule in starting postgraduate education is to hold the classes, however small the attendance. But at any rate, the clinical afternoons were resumed and they apparently did a little better than the preparatory school, the clinical lectures, or the reading room. , an Irishman, qualified from University College 345 C. Newman in 1870. He was a general practitioner in Brixton, and was not appointed to the staff of the West London until 1885, so what he was doing on the Medical Committee in 1883 is a mystery. He was physician in charge of diseases of the nose and throat, and later of the ear also. He did much to raise the status of his speciality in that formative period, and was made a Fellow of the Royal College of Physicians in 1907.
Sir Archibald Garrod (1857 Garrod ( -1936 , was also present for some obscure reason: he qualified only in 1884 at St. Bartholomew's, and was then in Vienna for a short time and house physician at St. Bartholomew's where he subsequently became physician. The West London had a genius for spotting winners at a very early age, and they never picked better than the subsequent Regius Professor at Oxford who made the astonishing discovery that there were physiological as well as anatomical congenital anomalies, one of the turning-points of medical science.
Dr. William Aldren Turner , was the son ofthe great Sir William Turner of Edinburgh. He qualified from Edinburgh in 1887, and after postgraduate studies in Berlin and at St. Bartholomew's, he was appointed in 1892 assistant to Sir David Ferrier at King's College, and in 1899 physician to King's College Hospital, where he was at first a general physician, but later confined himself to neurology. He was also on the staff of the National Hospital, Queen Square. He was not, scientifically, a genius, and was rather despised by his juniors at Queen Square, where the rest of the staff at that time were outstanding. This may have been partly the result of Turner's honesty; he said one day to his house physician at Queen Square 'My book on epilepsy is coming out, would you send me a message next time a patient has a fit, I have never actually seen one'. He was a very conscientious, careful doctor, and was notably kind to his patients. He was a born chairman of committees, and a lucid and popular teacher of undergraduates, to whom he could successfully demonstrate a spastic paraplegic as a case of tabes without turning a hair.
Sir George Lenthal Cheatle , was a descendant of the great Speaker Lenthal and came, like him, from Burford. He qualified in 1887, and was house surgeon to Lister, for whom he had a lasting admiration, and from whom he derived a slight sigh before answering a question. He developed into a great surgeon and a lifelong research worker, doing his own pathological investigation of the tumours he removed, with the aid of a giant microtome which he invented. He also developed a strong personality, with his meticulous clothes, his tailor-made hospital white coats, and his whimsical originality. No surgeon inspired more personal devotion in his assistants.
William This meeting in 1893 took the question of Postgraduate Education into serious and detailed consideration. The following scheme for a course of postgraduate lectures was discussed paragraph by paragraph and agreed nem. con.
(1) That a course of twelve clinical lectures and demonstrations be given by the staff weekly during the months of February, March and April, 1894. (2) That the lectures be given in the operating theatre, if possible on Wednesdays at 5.00 p.m. (3) That each lecture, part of which should take the form of a demonstration, be given by a single member of the staff. (4) That if less than twelve men take part in the course, the senior member shall have the option of giving a second lecture. (5) That if more than twelve of the staff wish to join in the lectures, the first course shall be given by the twelve senior men, the remainder of the staff taking part in the second course of lectures. (6) That the member of the staff must consider the lecture as a very serious engagement, which is not lightly to be set aside. (7) That the subject of each lecture and the date on which it is to be delivered be arranged before the commencement of the course. (8) put up a special notice board, to provide a book in which postgraduates could enter their names, to put up the names ofstaffnear the door as they entered the hospital, to ask the residents to take the postgraduates round the wards in the morning, and to charge only one guinea to those attending only one department. They also decided to consider obtaining 'the school building' for the use of the staff and of the West London MedicoChirurgical Society.
By 1898 postgraduate courses had accumulated over £100, and £25 yearly from it Postgraduate Medical Education at the West London Hosptial was devoted to the use of the Pathological Department, which was not satisfactory. The Pathologist complained that the work was intolerable: no less than 500 examinations had been requested in one year! In April a sub-committee reported on the starting of a proper pathological laboratory, the expense of which was calculated as £52 salary for a competent laboratory man, and £20 per annum for working expenses, if the hospital continued to provide chemicals. It seems incredible now that a hospital laboratory could be run for £72 a year! In the same year the Medical Committee, at its January meeting, contemplated strong action against the government of the Hospital by deciding that 'the Chairman of the Hospital was a great obstacle to the progress of the Institution', and drew up a most ingeniously-worded letter asking that 'that officer should be changed from time to time, as it involved too much of the time, energy and means of any holder for a lengthy period'. This was signed by those present and by three others, but not by Mr Bidwell, who had the interests of education at the West London very much more at heart than Dr. Taylor ever showed any sign of having.
At an informal meeting of the staff after a staff dinner on 25 October, with no note of names, it was resolved that a College Committee should be founded consisting of Mr. Keetley, Dr. Ball, Dr. Seymour Taylor and Mr. Eccles. But however informal or even illegal it may have been, its minutes were confirmed at the next Staff Meeting on 29 January 1900, when the accounts for the last four postgraduate courses were presented. The Dean, Mr. Bidwell, reported that after investing £100 in Consols a balance of £46 remained at the end of 1899 and it was agreed that in the event of the profits exceeding £100, a distribution in twentieths should be made, one twentieth to go to the Dean. As it was noted that shares were allocated to those taking part in the first and second winter courses of lectures and in the summer course, we know how often the regular courses were held. The year 1900 showed a profit of£245 12s. 1 ld but no notice was taken of the detailed scheme of division by twentieths which had been approved at the beginning of the year.
On 16 July 1901, it was resolved to appoint definite lecturers to the postgraduate courses, whose names should be printed in the prospectus. The lectures dealt with the subjects of clinical medicine and surgery; therapeutics; physical diagnosis and morbid anatomy; surgical diagnosis and surgical anatomy; minor surgery; diseases of the throat and ears; diseases of the eyes; diseases of the skin, bacteriology; diseases of women; and anaesthetics. It was also agreed that the Dean might spend up to £15 a year on the services of a shorthand writer and typewriter (a person, not a machine). This was increased to £20 in 1901, and £15 was voted to the Dean in recognition of his services. The fees of students, which had been raised on 16 July 1901, were reconsidered for a further rise on 20 February 1902, but the increase was considerably reduced at the meeting on 7 April 1902 as being excessive. The fees decided were: 1 week, £1 ls. Od.; one month, £2 2s. Od.; six months, £6 6s. Od.; a year, £9 9s. Od.; and life £21 Os. Od. Four lectures on public health were added to the course. Postgraduates were being trained by the holding of posts as clinical assistants: the question of their signing prescriptions led to this being specifically mentioned in the College Minutes (20 February 1902) .
In April 1902, the College Committee were in trouble with a Miss Cadell, from whom they wished to buy the life ticket which she held. She, however, refused to give it up. In October 1902, she wrote complaining that she was not being sent prospectuses, and the Committee felt bound to agree that she should receive them. However anti-feminist the College Committee was, it was at any rate just.
The Committee raised the possibility of recognition by the University of London and on 21 April recorded some interesting details of the constitution of other schools in London, and decided to draw up Rules and Articles of Association, but not to Postgraduate Medical Education at the West London Hospital incorporate the College at present, nor to ask the hospital to include the College in its charter. It was agreed to try to get the hospital recognized by the War Office in connection with the Army Medical Staff College.
By 16 October 1902 the balance had risen to £252, even after making up the reserve to £100, and a course of lectures on mental diseases at Claybury was added to the curriculum. Dr. Saunders, the Pathologist, resigned, and the College Committee agreed that the post should be a paid one and that £200 per annum would be needed, £50 of which should be contributed by the hospital and £150 by the College. They also asked the hospital for 'the old school buildings', in which to accommodate the pathologist.
By December 1902, there was a balance in hand of £377 which it was decided to distribute among the staff, putting only £35, rather than the whole amount, to reserve. Mr. Keetley was retired from the Committee. The postgraduates were again complaining ofthe unpunctuality of the staff, and every member of the staff was instructed, in the event of impending delay, to send a telegram or telephone message for communication to the postgraduates. 1909, 220 in 1910, and 202 in 1911 . About half attended for a whole year and the other half for under a month. Bidwell stressed that a postgraduate school should not be carried on at an undergraduate hospital, because qualified doctors disliked working with students. Most of those attending the West London were not working for 353 C. Newman examinations, but were 'brushing up' their knowledge: 'a doctor who had been ten or fifteen years in practice knows nothing about modem methods in medicine and surgery' he said. The College cost about £600 per annum with £20 also to each lecturer.
It appears from the Minutes that the profits varied from time to time and a division of funds was frequently made among the lecturers, sometimes when the organization was less prosperous, with a certain percentage reduction all round in the amount paid, and at other times the amount was paid in full. There were throughout this period continual records of complaints of one sort or another, by the postgraduate students, usually the result of the teachers having commitments elsewhere. There was also the constant demand for more accommodation. Both the grand originals died during this period: Mr. Keetley in 1909, and Mr. Bidwell in 1912. Schemes were put forward for the course for the Diploma in Public Health, but the Conjoint Board refused to accept the College as a suitable place for study. The Universities of Oxford and Aberdeen, however, were prepared to accept it. There was trouble with the teaching in the X-ray Department, which was due to complete chaos in the holiday arrangements, these were shortly afterwards rectified but were typical of the kind of difficulty which was constantly experienced in a school where teaching was only a secondary consideration. In 1911 further application was made to the University of London for recognition, this time as a medical school, and the University actually inspected the School, though they issued no report. They subsequently refused to accept it pending the result of the Royal Commission, that is to say the Haldane Commission, which was sitting from 1910 to 1913.
In 1911 the College tried to get a grant from the Board of Education, but found that this would be possible only if the governing body of the College had representation other than medical on it, and if the College was accepted by the University of London. Teaching in bacterial therapy was started in 1912, an episode strongly reminiscent of Bernard Shaw's Doctor's Dilemma, in that there was considerable difficulty about organizing a vaccine department in which the pathologists should make the vaccines but under no circumstances administer them.
After the death of Mr. Bidwell, Mr. Donald Armour was made Dean, and Mr. Bishop Harman Vice-Dean. In 1912 an attempt was again made to persuade the University of London to recognize the College as a postgraduate school, and steps were taken towards starting a course in pathology for the M.R.C.P. examination. In 1913 the University of London reported that its Postgraduate Committee was going to hold no further meetings until the report of the Haldane Commission. There were further troubles in 1913 on 'unpopularities and difficulties' in the Anaesthetics Department. The setting-up of courses for the F.R.C.S. and M.R.C.P. was also mooted in 1913 and it was realized that for this purpose a proper museum would be necessary. The College as usual started by drawing up elaborate rules for the conduct of the museum when it started, and in a remarkably short time it was reported that there was 'a fine set of specimens in it'. By this time the war had started.
During the war the Postgraduate College Society met with great regularity and kept the most admirable minutes, under the influence of a new Dean, Dr. Saunders. The postgraduate teaching must have gone on, though there is no record of it throughout these admirable minutes. The minutes are concerned purely with formal items Postgraduate Medical Education at the West London Hospital such as approving annual reports and passing accounts for payment, without any details, no annual reports are included, and no mention is made either of the number of students or of the amount received in fees. But the evidence that teaching went on may be derived not only from the fact that the Society met regularly, but also because there were a good many bills passed for payment, which obviously must have been for educational purposes, and there was also an interminable controversy about the loss of fees due to the establishment of the Venereal Diseases Department. This arose because the West London Hospital, under the exigencies of war, agreed to start a Venereal Disease Clinic, and it was arranged with the Government that local doctors should be enabled to attend this Clinic for instructional purposes without fee. This was held to be an infringement of the Postgraduate College's collection of fee money, and compensation was demanded. In 1918 there is the specific statement that 42 students attending the College paid no fees because of this arrangement.
There am not yet in a position to furnish you with a definite reply, which you quite naturally and properly desire. As you know, the whole of this question stands referred to the Minister's Postgraduate Committee. It is not an ordinary office matter which can be decided by the Minister, but only by the decisions of that Committee. I may say for your information that the Committee met on 30 July last with the new Minister, Mr. Greenwood, in the Chair. They had before them various alternative proposals which have been under their consideration for some months and the Minister's general conclusion was that the Committee were not in a position to determine which of these proposals afforded the best basis for a practicable scheme. In regard to the proposal as it affects the West London Hospital, Mr. Greenwood reminded the Committee of your letter of 30 April and the particulars of your interview with Mr. Chamberlain on 22 February. He also placed before them Mr. Chamberlain's letter to you of 10th May and a minute in respect of these matters which the late Minister had left for the new Minister. After careful consideration of this material, Mr. Greenwood and the Committee were of the opinion that the Committee remained free to arrive at a decision on the merits between the alternative proposals before them, but they recognised that it was necessary to defer a decision till the Committee met again in the autumn. I anticipate an early meeting of the Committee and, indeed, its sub-committee has met within the last few days. I cannot, however, conceal from myself or from you that the discussions and negotiations entailed in this problem cannot be other than of a protracted nature, and in the circumstances I am afraid I can only say that it is for your hospital in the words of Mr. Chamberlain's letter of 10 May, to consider whether they can prudently continue to await a decision which cannot be given for at least some months, or whether they must take action on the basis that so far as they are concerned this scheme must be abandoned.
Believe Postgraduate Medical Education at the West London Hospital obvious truth that a thought-out session is much better than an impromptu one: that is why general practitioners are so intolerant of a 'ward-round' (which is theoretically the best way of showing them the mixed clinical situations which they meet in practice), but prefer the demonstration of two or three related cases. But complaints about teachers were at least as common in the era of success as of failure, so that the bad habits of teachers cannot have been the principal cause of failure. It is also true that a school must have an adequate number of good teachers. Some of the staff of the West London were certainly a little reluctant, but that is not the same thing; we have all known men who disliked teaching who were, nevertheless, very impressive teachers. In a way, the West London was fortunate in that many of its staff were men in their first youth, who later moved to other schools: young consultants tend to be enthusiastic and inspiring. There may not have been enough first-class men; this does seem to have coincided more clearly with periods of decline.
But the factor most likely to have been vital is the attitude of adult learners to first-and second-hand instruction, the difference between the teacher who is actively pushing forward the boundaries of knowledge, and the teacher who is relying on what he learned as a student and has acquired from other peoples' work. The kind of teacher who inspires is the research-worker who is working on something of interest. H. G. Wells described this very well in Ann Veronica, Chapter 8, Section 2. There is something in first-hand, live information which stimulates emotionally. Certainly it is this type of teacher who draws the largest class of general practitioners, the class which continues the longest, the class which is continuously refreshed by new adherents. And that in spite of the fact that doctors resist new ideas, gird against revolutionary theories, and clamour for simple, practical instruction. Medicine has always been changing: today is it changing fundamentally and fast. The best, to the last generation, is not good enough for the next, and at the bottom of their minds doctors feel this, and respond to the better. In the 1880s the medicine of the next generation was still fundamentally the same as the medicine of the last, or at least there was as yet nothing to put in its place: by the early years of this century modern medicine was on its way, the medicine of the 1930s was going to be profoundly different, and it was the young men who were going to change it who were being offered the best of the past generation by the West London College, and they unconsciously turned elsewhere. They invented the new postgraduate medical education.
But there is no doubt that the West London Hospital and its staff played an original and enormously important part in the development of postgraduate education in this country, and for this they deserve permanent recognition.
